. No, 2
i—2-43
5-17-3¢

‘T X33897

'/
!
7

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COM MERCE
Burgau oF TBE CENSUS

FILED NOV 9 1943 "

Regintration District No._._

STATE BOARD OF MEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.......

State File No,

34137

1oadgd

Registrar's No..._..!_c.z.f__._.___..

1. PLACE OF DEATH:
{a) County Buchanan
® Cityortown.... a1 L_d 9seph

{If ontsids city or town limits, write "RURAL" and name of tawoship)
{¢) Name of hospital or institution: /

1l No. 17th

(If not {n hospita) or jnatitution, writs atreet number or Locution)
(d) Length of stay: In hospita!l or institution

In this community__g 5 Ye& rs

yeurs, manths or days)

{Specily whether

2. USUAL RESIDENCE OF DECEASED:
Missourl

(a) State ® comy.Buchanan /
(&) City or town St & (313 eph - 5 ;)’
¢lLy or town limits, writs "RIURAL'
@ swero 111 Noo TR
(1r rural, give locatlon)
(e} Citizen of forelgn country?. NO (Yes or, No)

I yes, name coutitry.

4

MEDICAL CERTIFICATION

g Feee_EImma Josephine Davis
20. DATE OF DEATH: Month O CL day.. 20
3. () If veteran, 3. (¢} Social Security 0 5 P
NO No NO vear. hour. minute ;J/
name war, 21, [ hereby certify that T attended the deceased from, /ﬂ - = "(
Color or 6. ta) Single, widowed, married. o to LO P ¥
. s Male 0 neWhite / avorcce MaTTied that 1last saw bt aliveon._ /0~ k@~ ¢ 8 g
6 e of hysband oF Wi 6 {c) Age of hushand or wife if || @nd that death occurred on the date and hour stated above. Duration
ran avis . Immediate cause
alive______._____ . _years ? M
7. Blrth date of deceased.......0.ARNATY. .9 __ 1860 S ; :7 22 S "m——l?/
{Month) {Day) (Year)
8. AGE: Years Montha Days If less than one day Due to.......... ot = _ﬁ_4f_7
83 9 11 . m el ,‘ i
N hr. N in Due to 4 w_ﬂ‘,ﬁ .
9. Bibplace._StANSberry Missouri #} N
(City, town, or county)} {State or fureign countey) l‘
Hougewife Other conditions.

10. Usual oceupation

Industry or business

{ioclude pregoancy wilkin 3 monihs of death)

Missouri/)

(Siata or foreign country)

. Name...DAVid _Buckridge. .
. Birtho! Stansberry '

. Maiden name.2. g.‘i' 'ohn. oﬁnﬁég ins
Stansberry

taformant Mrs BEEST bkoryh

s LLL_NO_ 78R, ﬁWA 7
1. @ _Burial ® Date thereof. lQ:!i’_: 4.3
(Buria), erematlon, or remaval) ,( } (X
{¢) Place: burial or cremnﬁun_qe” o r" &_f__
EEMAN &"SUN, TTVZ?_
18. (a) Slgnature of funeral director. . . ‘ ]
@ Address Joseph, Missouri,

0. @ L0-22-¢3 e Flecabsy-

{Duta received focal registrar) {Rexistrac's signaturel’

. Birthplace

MOTHER FATHER =

(Buu or fareign oountry)

-

[
= B
z &

73} =
77

Major findin: —_
{ operations

+ Undetline
the cause to
which death
Of autopsy. ahould be
sta-

tistically.

M3 saou_:;ﬂp

22. 1f death was due to external causes, £l in the following:
(g} Accident, suldde, or homicide (specify)

(6) Date of occurrence

(¢} Where did injury occur?.

(City er ln'n) Late)
(d} Did injury occur in or about home, on farm, lnal place. in public place?

>

{Licensed Embalmer’s Statement on Heverss Side)

T




" STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, owby=. oo

working under my personal supervision.

B ’ P. O, Address...... AV

| . . & /e
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
* the above constitutes grounds for revocation of license.)

- If this body is not embalmed, fact should be so stated above.

-




